extracted and purified from BMSCs by differential centrifugation and identified by morphology and exosomal markers. 15 male rats of 6-week-old with ALI induced by PM2.5 were randomly divided into 3 groups, which were termed as group 1 to group 3. Group 1 was a control group. After exposing with PM2.5, the rats were treated with PBS through tail veins. The rats in group 2 were treated with carnosine (15 mg/kg). The rats in group3 were treated with exosome (1 mg/kg). 6 h later, all the rats were executed under anaesthesia. The expression level of TNF-α, SOD1 and ROS in lung tissue were determined. The lung tissue injury level was evaluated by immunohistochemistry.
group 3 was similar with group 2, which was lower than that of group 1. And the level of antioxidant kinase (SOD1) of group 3 was higher than that of group1 and group 2. The immunohistochemistry results indicated that there was alleviation in the lung tissue of group 2 and group 3.
Conclusion:
The exosome equipped therapeutic effect for PM2.5-induced lung injury through anti-oxidant and anti-inflammatory effect. Background and Aims: Studies regarding the respiratory diseases suffered by the people of both tribal and non-tribal population of rural Bengal, India are lacking. It is important to look into their respiratory status to find out the prevalence of respiratory diseases in them.
Methods:
We screened 1082 subjects (n = 546 tribes and n = 536 non-tribes) of Rajnagar block of Birbhum district, West Bengal, India for the presence of respiratory ailments using chest X-ray, spirometry, and clinical evaluations. The status of the obstructive lung disease (OLD) was analyzed in them.
Results: The frequency of OLD was 39(7.14%) and 66 (12.31%) among the tribal and non-tribal population. The mean age of the OLD patients was 45.3 AE 6.19 and 55.6 AE 2.23 with the male and female ratio being 21:18 and 48:18 for the tribal and non-tribal population respectively. The severity of OLD (GOLD III and IV) was higher in nontribal population (36%) compared to the tribal population (10%). The predicted percentage of FEF25-75 was significantly low in non-tribal population (68.74 AE 28.43) compared to the tribal population (81.7 AE 8.74).
Conclusion:
The tribal population appears to have lesser frequency and severity of OLD compared to the non-tribal population in the same geographic area of West Bengal, India. The reason behind this may be related to the differences in their smoking habits and use of fuels by them. Background and Aims: Hypercalcaemia is a well-described complication of granulomatous diseases, including sarcoidosis. The primary mechanism for this is increased production of calcitriol by activated mononuclear cells working independently of physiologic parathyroid hormone (PTH) control. We present a case of refractory hypercalcaemic sarcoidosis in which the addition of ketoconazole, a synthetic imidazole antifungal, was required to restore normocalcaemia.
Methods:
A 54-year-old man with a history of poorly-controlled type 2 diabetes, hypertension, and peripheral vascular disease was referred for work-up of severe hypercalcaemia detected on routine blood tests. A computed tomography (CT) scan of the chest revealed scattered pulmonary nodules and bilateral hilar lymphadenopathy suggestive of sarcoidosis. Confirmatory histopathology revealing non-caseating granulomas was obtained via endobronchial biopsies of the inferior lingular segment of the left upper lobe. Sequential treatment of hypercalcaemia with empiric pamidronate (60 mg), intravenous fluids and diuretics as well as immunosuppressive therapy with prednisolone (0.5 mg/kg daily) and methotrexate (10 mg weekly) was used. Despite this, no biochemical improvement was observed after almost two months of therapy. 
